paper in the BRITISH MEDICAL JOURNAL of February I7th1. It is evident that no antistreptococcus serum can do away with septic thrombi which are so large and so independent of the general circulation-except when they overflow or break loose into the circulation-that, even were the serum fully competent, its action would have to be sustained for weeks and months until the last germ had ceased to act or the thrombi had escaped by abscess opening outwards.
The striking feature of the cases reported which recover after (?through) the use of antistreptococcus serum is the comparatively slight circulatory. disturbance. That is, the temperature is high but the pulse is not proportionately .accelerated. Temperature IO50, pulse 120 in Dr. Webber's case; pulse 120 in Dr. Anderson's case. It is probable that in these cases the sepsis was in the endometrium and 'placental sinuses and escaped into the uterine cavity. It iS, therefore, necessary that the local treatment should consist in drainage of the uterus and the tamponnade of iodoform gauze is the usual means.
Curetting does good where the sepsis is superficial in the uterus; and although it often leads to rigors and high temperaLure when the sepsis is deep (septic thrombi are disturbed), yet it probably does no harm, even in these cases beyond hastening an inevitable result.
Hysterectomy, with dissection out of thrombosed ovarian veins, is the operation Dr. Macharg suggests for cases in which the venous sinuses are believed to be involved. The antistreptococcus serum seems therefore to have no value except in recent superficial sepsis-that is, it is useful in septic intoxication and septicaemia with superficial lesions.
But drainage and irrigation usually remove septic intoxication, so that the field for serum treatment in puerperal septicaemia is limited to a very narrow zone. It is advisable that the blood be examined in all cases of puerperal fever,, so that true septicremia may be differentiated from cases of fever produced by septic intoxication or other cause. Otherwise reports of recoveries after the use of serum are of no value, since everyone has seen cases in the pre-serum times which seemed moribund, and recovered after Warburg's tincture or some other specific quite as quickly as after injection of serum.-I am, etc., Wolverhamptom,Feb. I7th. FRED. EDGE. COLLIERY SURGEONS IN THE MIDLANDS. SIR,-I wish to draw the attention of the above members of the profession to the fact that some time ago the colliery surgeons of Durham and Northumberland united, and obtained a fair remuneration for their services.
The rate of pay that the Midland surgeons obtain for attendance on a collier and his wife and children is so small that I am ashamed to put it in print. Although a " strike " is altogether foreign to the tenets of the profession, yet something like it ought to be mooted. There are times when a "worm will turn." Colliers have had their pay increased, but they never think of their doctors, who are at their beck and call for twenty-four hours a day. Qualified assistants will not come to a colliery practice unless well paid, and yet colliery surgeons will not stir a finger to improve matters.
In fine, I appeal through your columns to the Midland colliery surgeons to make some move in the matter; we can unite as well as Durham, and if so we can win. If a sufficient number of replies are made to this appeal, a committee will be formed and action taken at once.-I am, etc., February 26th.
COLLIERY SURGIEON. DEFECTS OF THE CLUB SYSTEM. SIR,-I cannot do other than express my approval of the letters upon this subject by "Gray's," Dr. W. Bruce, and "Municeps."
The remuneration is, in many cases, absurdly inadequate for the work done, and especially is it so when we see medical men taking clubs at 28. 6d. a member per annum, as is the case in some of the large towns in the north of England.
There is a rooted impression amongst club patients that they do not receive the same attention as private patients. That such is frequently the case there can be no doubt, but, in my opinion, it is entirely their own fault. If a man expects to receive a shilling article, but will not pay more than a quarter of that sum for it, he need not be surprised to find that after all he has only received something worth threepence.
This is an age for combination, and, unless we adopt this course, we cannot expect to hold our own against the clubs. I am convinced of the uselessness of local combinations, as there is always someone who refuses to fall in with the wishes of the majority, and thus their intentions are frustrated.
The reason of their refusal to combine is that they are afraid that some other medical men will come who will take the clubs at a small sum, and so overthrow the combination. There is certainly a great deal in this argument, and thus I consider the only way to deal with the subject effectually is for the General Medical Council to take it up on behalf of the profession.
But, unfortunately for us, the General Medical Council does not consider that such subjects are within its province, so that we find ourselves without a central body to whom we can appeal in matters of this sort. Were the General Medical Council composed, as it should be, of a preponderance of general practitioners, I think it would soon discover that it had the power to deal with matters of this sort, and we should have them righted.
The General Medical Council is, as a body, absolutely useless to the general practitioner, as this and kindred subjects do not affect the members financially; and they, if one can judge by their action towards the general practitioner in the past, will not trouble themselves about this matter in the future. I feel sure that so long as the 6eneral Medical Council is composed of professors and consultants, the general practitioner will have to wait in vain for anything of a really beneficial nature.
The General Medical Council has adopted a dog-in-tbemanger policy, as it will not endeavour to remove the disabilities underwhich the general practitioner practises, nor will it increase its numbers in order to admit more direct representatives who understand, and are able to deal with, tbhse matters.
The formation of a Conciliatioin RThard is in theory very good, but as it would have no l&cus standi, I fail to see how it could be a success.-I am, etc., Rotherliam, Feb. igth.
W. H. ROWTHORN, L.R.C.P.
COLOSTOMY. SIR,-The method described in the BRITISH MEDICAL JOIURNAL of February 24th, p. 44i, as "a modification of the operation of,inguinal colotomy" is known as Franck's colostomy. Some years ago, being interested in the subject, I found that the same idea, differently carried out, had suggested itself to Witzel and Hacker. The references I cannot lay my hands on, but an epitomised description of the thrce proceedings is as follows:
I. Franck attaches the loop to peritoneum as in gastrostomy and draws it under, and then through, the skin further out.
2. Witzel makes an incision to the left of the middle line, draws a loop of colon out, sutures the parallel portions of gut together, then passes the loop between the anterior and posterior fibres of the rectus abdominis to its outer border,
